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The Problem of the Nervous Child 


By A. D. Bracxaper, M.A., M.D., LL.D. 


has been a matter of serious thought to me; a subject which, regard- 

ing it from the parents’ point of view may be termed “The Outlook 
for the Nervous Child,” but from a national point of view “The Problem 
of the Nervous Child.” Wordsworth in one of his poems tells us, “The 
child is father of the man;” may I add the school children of to-day will 
be the rulers of the morrow? How important is it, therefore, that with 
all the dark clouds looming on the horizon of every country, children 
everywhere, but especially in this Canada of ours, should develop into 
citizens with sound bodies, and minds reacting in a stable and sane way to 
all the difficulties of life. 


By way of introduction, as I am speaking of the young, permit me 
to draw your attention to the fact that the study of the ailments of the 
infant and the diseases of childhood is a department of medicine of 
comparatively recent development. When I graduated in medicine in 
1871, instruction in children’s ailments I had none, and I was aware of 
only one book in the English language which was devoted to this subject— 
the series of lectures by Dr. Charles West of London. Very little at- 
tention or study had been given to children during the past ages. 

In Europe the first hospital of any size devoted solely to the diseases 
of childhood was in 1802 established in Paris. Great Ormonde Street 
Sick Children’s Hospital, the first in England, did not open its doors till 
early in the year of 1860. Jacobi speaking in New York in the same year 
on the history of Pediatrics, stated that not till then had pediatrics been 
deemed a subject worthy of special consideration in a university. 

To-day under the modern strain of life the problem of the child’s 
development is regarded by physicians with increasing concern, partly 
because the eyes of the profession have undoubtedly been opened to 
recognize the importance of children’s ailments, but partly also because 
with the so-called advance of civilization, conditions have arisen adversely 
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affecting the child’s growth and development. Unhygienic conditions in 
the small, crowded homes of our city slums, and often in our suburbs, 
and unduly stimulating influences in our streets associated with the recent 
development of automobiles, moving pictures and small theatres, un- 
doubtedly affect the life of many children very unfavorably and place a 
severe strain on their developing nervous centres. Children suffering 
from impaired nutrition and unstable nerve centres, enter upon the later 
phases of life more or less “conditioned,” and too often under the strain 
of difficulties make a failure of life and its duties, entailing misery upon 
the family, and, not infrequently, expense upon the country generally. 

My desire therefore to-night is to emphasize the importance of 
nervous instability in children, and to call attention to the many causes 
which may induce or aggravate such instability. 

What is my definition of the nervous child? Dr. Guthrie in his in- 
teresting book on “The Functional Nervous Disorders of Childhood” 
divides nervous children into two types according to the way they react 
to emotional stimulation. The first he terms the unrestrained type. The 
nerve centres in these children are abnormally excitable and over sen- 
sitive and react in an unrestrained, exaggerated way to stimuli of all 
kinds, mental or physical. These children are precocious; a few are un- 
usually bright, but have little self-control; they are affectionate, worried 
by trifles, impetuous and with no idea of discipline. A mother has often ~ 
described such a child to me as a bundle of contradictions. 

In children of the second type the emotions are more restrained; 
such children are shy, apt to be introspective and to brood over imaginary 
or slight rebuffs, and are liable to fits of sullen anger; they have little 
appreciation of fun and humour. Both types, however, are very sensitive, 
whimsical, and capricious in their likes and dislikes. Sensory stimuli of 
all kinds such as the colour, taste, smell and general appearance of things, 
affect them much more than they do the average normal child. They are 
easily tired, irritable, start at sudden sounds, and cry readily. With 
further development and increasing age they may show lack of reserve 
mental power ; even some mental peculiarity may supervene. A very im- 
portant point to be remembered with these children is that they are very 
susceptible to suggestion, and quick to form ideas for themselves of what is 
proper. Whatever is said of them, or openly feared for them, sometimes 
even thought of them, they rapidly become. The digestive system and 
the urinary apparatus are both especially liable to suffer functionally, so 
that in these children we often meet with a nervous or wilful lack of 
appetite or a definite refusal to take food; sometimes nervous vomiting, 
or a nervous diarrhoea sets in and often frequent uncontrollable mictur- 
ition and enuresis. You will find that such children almost invariably 
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live in a neurotic environment, arising from an extreme sense of respons- 
ibility on the part of parents or guardians, so that the air is always full 
of warnings to the child of one kind or another. 

To understand and treat these nervous children we must first study 
the parents ; then, as physicians, we must endeavor to explain the situation 
to them and show them how their influence is affecting the developing 
mind of the child, and its will power. The child must be regarded as a 
complete individual with a mind and will of its own; a will that can 
seldom, I do not say never, be coerced with benefit. It must learn that 
parents’ decisions are made thoughtfully and are absolute; promises 
made to children must be kept for good or bad. 

Heredity is always to be remembered as an important factor in the 
development of the child’s mind. Dr. Hector Cameron in a recent ad- 
dress stated that in his experience a marked neuropathic heredity existed 
in about sixty per cent. of his cases. The extent of this factor in my 
opinion must be variable. In a large majority of the nervous 
children met with in our practice, only the tendency to nervous instability 
can be present, for so far as we know the characteristics acquired by the 
individual in his lifetime are not carried down to offspring, and I am con- 
vinced that in the nervous child, even of neurotic parents, careful treat- 
ment and improved environment will effect great good, if not a complete 
restoration to normal stability. 

In the way of prevention great importance must be placed on the 
proper development of the child during infancy. Infancy is a period de- 
manding good nutrition if growth and development are to go on normally. 
It is also the period during which the spinal centres are peculiarly excit- 
able and lack the restraining influence of the cerebral centres. The latter 
are only slowly developing, and are dependent for their development on 
the reflex impulses reaching them through the eye, ear and tactile sense. 
Fatigue and overstrain at this rapid developmental period may do great 
harm. Northrup describes the case of an infant who up to the age of 
three months had thriven well under the natural nutrition supplied by 
its mother. Then began a period of partial artificial feeding to enable 
the mother to take her place in society, and about the same time unfort- 
unately began also a period of undue excitement for the child. It had to 
be shown to all the admiring relations from grandparents to young 
cousins; on some occasions it had to be awakened to enable this to be 
done. It was taken out frequently on motor drives, with its face to the 
front and its attention directed to everything passing by ; it was kept awake 
in the evening to be seen, danced, and jumped by its father on his return 
home. It was so bright! It was fed irregularly, and given bits. In a 
few weeks the well considered infant food began to disagree; the child 
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became restless at night; then it refused food altogether, or took it only 
to vomit it up a few minutes later. Sleep became more difficult, and was 
short and interrupted by starts from which the child awoke crying. It 
became very ‘nervous,’ starting at every sound, developed a temperature, 
and was thrown into convulsive attacks as each incisor was erupted. 
When seen by Dr. Northrup it was a precariously ill infant with a worn 
out mother. Under absolute rest, cared for by a motherly nurse and 
kept away from all noise and excitement, the infant slowly recovered its 
ability to take food and to sleep soundly and sufficiently. This is but an 
instance of what we all meet with frequently, and how must it be re- 
garded as a start in life for a child with a neuropathic strain? 

During the whole period of infancy mother and nurse must recog- 
nize the absolute necessity of feeding the infant at regular hours, and at 
intervals of sufficient length to allow of complete digestion. I prefer for 
my own patients intervals of four hours. After feeding, the child should 
be quiet and may often sleep. The diet of the infant should be well- 
balanced as to fats, carbohydrates and proteins, and should contain the 
proper vitamins in sufficient amount. Few patent infant foods afford a 
proper well-balanced dietary for the growing infant; personally I know 
of none; they generally contain_a large excess of carbohydrate with a 
deficiency of protein and fat. Fresh air, a moderate amount of muscular 
exercise, and a sufficient amount of sleep, at least two-thirds out of the 
twenty-four hours, are absolutely necessary for an infant to ensure a 
healthy condition of its nerve centres. Lack of sleep in an infant de- 
mands no sedative, but is almost invariably due to insufficient nutrition, 
imperfect digestion, or pain and discomfort. I spoke of the desirability 
of securing for the infant a sufficient amount of muscular effort, but in 
late infancy and early childhood the nervous child often exceeds the 
proper amount of exercise and develops a condition of excessive motor 
and mental activity difficult to control, but which if not checked ends in 
a condition of over fatigue as shown by increased emotionalism and 
irritability. This is a habit and must be checked. 

As infancy develops into childhood regularity in feeding and in all 
the child’s functions is still all important. A simple well-balanced 
dietary, sufficient in amount to supply the wants of an active and growing 
child, and nothing should be given between meals except occasionally a 
little water in warm weather. I consider food of all kinds, even milk, 
during the intervals between the meals as objectionable. All forms of 
fussing over children at meal time, and excessive urging of the child to 
take its food with constant reproofs generally develop a feeling of antag- 
onism, or, as a recent writer calls it, of negativism. Forcible attempts to 
administer food produce generally retching and vomiting. If a child 
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will not take its food, take it away, let the child wait till the next meal 
hour and say little or nothing. When the whole household becomes dis- 
tressed because of a child’s refusal of food, still more when it is openly and 
frequently stated that the child won’t take its food, or won’t take this and 
won’t take that, and must have special dishes to suit his taste, the child’s 
negativism is increased and his whims become more and more pro- 
nounced. The better way is to tell him his mistake and leave him alone 
till the next meal, but encourage him and take pride in him when his meal 
is well eaten. Over solicitude, over indulgence, and inconsistency of 
management are often sources of much trouble. Sir Hector Cameron 
reports the case of a little child of four years who was brought to his 
office in a motor car by his parents. Three weeks previously he had been 
taken to his grandfather’s in the same motor car and at the midday meal 
had created general consternation by his refusal to take his food. Evi- 
dently the recollection of his excitement had remained as a pleasant mem- 
ory and immediately when he came to the door of the motor car he said 
promptly “Going grandfavver, not eat any dinner.” Many similar in- 
stances can be given where children appear to enjoy the fact that they are 
causing a sensation. A child habitually upbraided can never respect it- 
self. In this connection it is very significant that among the early words 
some children learn, even before they can speak, are the words “naughty” 
and “dirty,” with which a gradually developing conscience attempts to 
assert its authority by disclaiming some definitely wilful trick. 

As a child grows older, life for it must be simple and happy, not sen+ 
sational. The imagination should not be suppressed but encouraged and 
guided. Fairy tales, provided they are pleasant, are allowable. A child 
should never be allowed to let go its hold upon reality; but should be 
taught to retain a consciousness of the sharp dividing line between “the 
pretend” and “the real.” Stories of fairies should be interpreted on this 
basis, and a child gradually encouraged to develop the power of drawing 
his own conclusions and thus strengthening his common sense or judg- 
ment. He should be trained to go into the dark without fear and taught 
that a beneficent power is around him to keep him from all harm. 

Stories of witches and hobgoblins which frighten may do much 
harm. We have all read Charles Lamb’s description of his fears as a 
child; a very neurotic child he must have been, brought up in an un- 
fortunate environment. In his essay on “Witches and other Night 
Fears,” he writes as follows, “I was terribly alive to nervous terrors; the 
night time, solitude and the dark were my hell; I never laid my head on 
my pillow from my fourth to my eighth year without an assurance, which 
realized its own prophecy, of seeing some frightful spectre.” To avoid 
this dread of the dark, every opportunity should be taken to allay fear and 
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to teach the child self control. Any attempt to frighten a child in the 
dark or with threat of the dark is most reprehensible. 

Under the conditions of modern life even older children are for the 
most part overstimulated. The constant din of city streets, the vibration 
in street cars and automobiles, the glare and excitement of the movie, the 
strident jazz of the phonograph, all irritate and strain, and do harm by 
inducing a condition of excessive fatigue and nerve exhaustion in the 
voung developing cerebral centres, at this age easily injured, sometimes 
irreparably. 

Sir Hector Cameron of Guy’s Hospital in his address before the 
British Medical Association this summer, emphasized the importance of 
the way a child held itself ; and described the posture frequently met with 
in overstrained and poorly-nourished children. The trunk was not braced 
by the strong muscles of the back and, as a consequence, we met with 
either a slouch or a certain degree of lordosis, with the adbomen pushed 
forwards, feet well separated, and a great tendency to stumble; pallor 
was generally a marked feature, but not infrequently alternated with a 
definite flush; constipation was the rule, and signs of cardiovascular 
asthenia were frequently evident. In contrast with this Sir Hector Cam- 
eron urges the achievement of a confident carriage and greater precision 
of movement. He thinks that the drill sergeant’s endeavor to develop in 
the recruit a stance with the head held well erect, the chest expanded, the 
abdomen retracted, and the feet close together, tends to develop courage, 
promptitude and presence of mind. Such a training he regards as of 
great value in nervous children. The development all through Canada 
oi companies of Boy Scouts and Girl Guides is of great value, and a 
national effort should be made to assist and further such development. 
Both the drill and the maxims I regard as of importance. 

In our dealings with nervous children too much coercion is best 
avoided. Contrariness, while a marked symptom in the spoilt child, is 
often an indication of fatigue in a nervous child. Hence in our arrange- 
ments for such children to secure sufficient rest is essential. Regularity 
in the hour of retiring is important. It is rarely advisable to permit this 
regularity to be broken into for any reason. When the heavy meal of the 
day for these children is taken after six o’clock at night, it frequently 
prevents quiet sleep, and is, therefore, undesirable. 

It is important that the education of nervous children should be 
carefully considered. The modern system which endeavors to make the 
education of all children, the same in character, is in my opinion funda- 
mentally wrong. There is a multiplicity of studies useless for the future 
well being of the majority. For a nervous anaemic child modern school 
hours are too long; the school work to be accomplished at home should be 
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of the lightest character. In the education of these children the import- 
ant object to be borne in mind is to strengthen their will power, to teach 
them self control, and to have them learn the importance of work and the 
pleasure accruing from work well done. 

In emotional children with unstable nerve centres the possible in- 
fluence of some deficiency or excess in the secretions of one or more of 
the endocrine glands, especially of the thyroid and the parathyroids, is 
always to be remembered. The thymus gland has also been accused of 
causing trouble. 

Psychic factors, if sudden or long continued, may initiate serious 
abnormality ; but I do not agree with those teachers who attach much im- 
portance at so early an age to so-called mental conflicts and submerged 
desires. That such may in a few cases exist is possible, but that they are 
an influence of much importance except in very abnormal children, I do 
not believe. 

Sexuality in its protean form only plays an important part in nerv- 
ous instability in childhood when some definite abnormality of the nerv- 
ous system is present. Mental contamination, except in cases suffering 
from such abnormality, comes from bad companions; Barrie, in my opin- 
ion, draws truer pictures of the normal child’s mind than does Freud. 

Moral training, however, is imperatively necessary. The attempt on 
the part of many parents to bring up the nervous child in a life of ease; 
to remove ail difficulties out of its path, and all sources of temptation 
irom its hands and eyes, and to give it no battle, physical, moral or 
mental, to fight, is a mistake. Prompt obedience to parents is most de- 
sirable and is the beginning of wisdom, provided the parent has also self 
control. But parents must appreciate the necessity of evenness of 
temper, and of consistency between their statements and their actions. 
Let me remind you of the remark of the Archbishop of Canterbury that 
in his opinion the greatest good that comes out of marriage is the edu- 
cation of the parents. Parents must think carefully of their own atti- 
tude towards life, and must weigh the consequences of the now oft- 
repeated aspiration that life should be easy, and that luxury is desirable; 
they must by their actions, as well as their words, teach their children 
the importance of unselfishness and self control. 

The question of the future of the untrained neurotic child who enters 
on the difficulties of life handicapped by his nervous centres, reacting in 
an uncertain and often exaggerated way to stimuli of all sorts, is an im- 
portant one. 

In children with a good heredity nature not infrequently comes to 
the rescue. With the onset of adolescence and under the calming, steady- 
ing influence of work, the developed child begins to fight its own battles 
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and gradually develops the will power which weakens the habit of giving 
way to sudden impulse. It has often been a matter of surprise to me how 
well some children do develop. 

Children with a hereditary tendency to neuropathic instability and 
allowed to develop with little or no restraint in a neurotic environment, 
enter life badly handicapped, and are very liable to manifest all through 
life an emotional and unbalanced mentality. A few under severe strain 
break down mentally. On the other hand a few of the intellectually 
bright ones may accomplish good work and rise to eminence as writers, 
poets, musicians, or painters, but almost never do such children develop 
into adults with strong well-balanced minds. Even in adult life we find 
that these individuals show a strong streak of negativism. In religion 
they develop decided views, often in the line of heresy or schism; in 
politics they favor extremes sometimes even advocating anarchism or 
bolshevism, and in ordinary life they are regarded by their friends as 
somewhat uncertain, and a little peculiar. 

Now toclose. Hereditary tendencies are important, but much can be 
done to counteract them by careful upbringing. Much can be done by par- 
ents to prevent these sensitive children from developing into psychotic in- 
dividuals; much also by teachers and guardians under the direction of a 
thoughtful family physician. The period of infancy is one of great im- 
portance as it is the time in which to inculcate regularity in all the func- 
tions of life, and to exact obedience to an even and firmly exercised 
authority ; exercised always with the avoidance of signs of petulance or 
anger. The physician’s duty is to point out to parents the danger of permit- 
ting emotional instability to develop and the conditions which may increase 
it, and to insist on the necessity of careful training, and the avoidance of 
overstrain and over-fatigue. None of us can overlook the value of a 
well-trained and tactful nurse, either a nurse permanently in the house, or 
one who, acting under high ideals visits the poor, directing, encouraging 
and often greatly assisting a mother acting ignorantly and under cir- 
cumstances of much discouragement. 

As the child develops the danger of undue sensory stimulation of all 
kinds, and the harm arising from mental over-fatigue and excessive strain 
must be emphasized. During school age this is still more necessary in 
the case of excitable, anaemic, and too rapidly growing children. For 
such, school hours and school lessons must be very carefully considered. 
Much harm may be done by what a neurologist has called the con- 
ventional and unwise methods of the modern school room, with its lessons 
largely dependent upon memory and mere abstractions ; with little study 
of the phenomena of nature, and with little demand upon the child’s own 
initiative and self reliance. 
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I think the profession everywhere should emphasize the necessity of 
better remunerated teachers, and of smaller classes of pupils, graded so 
far as practicable on the basis of mental tests. As children develop they 
should be taught the study of nature at first hand; have more natural 
science, and have a greater allotment of their school hours to the study of 
technical subjects. 





Full Time Health Officers 


Joun W. S. McCuttoucu, M.D., D.P.H., CHarrman. 


Section—Public Health Admniistration, American Public Health 
Association. 


I desire first to express my high appreciation of the honour you have 
done me in electing me to the position of Chairman of this, perhaps the 
most important Section of the Association. 

In considering a subject for my address it occurred to me to discuss 
What, in my opinion, is the greatest need at present for the advancement 
of public health in North America. Considering the situation at the 
present time the conclusion has been reached that our greatest need is a 
competent full-time directing head of a health department with an effic- 
ient organization, whether it be in the state, the county or the muni- 
cipality. Public Health is a large business and some of us at least may 
be of the opinion that the advancement of public health is one of the 
most important if not the most important business of the State. 

In order to ascertain the situation in respect to this subject, in- 
formation was sought in the United States, Great Britain and Canada, in 
respect to the methods of county or municipal health administration, the 
approximate salary of the M.O.H., if there was a fixed tenure of office 
for this officer and if any state or federal aid was afforded for local health 
administration. 

For the United States, fairly complete information was obtained 
from 47 states or districts. According to this information there are nine 
states without any full-time local health officers. The large majority of 
these states have full-time officers in the larger cities where as a rule the 
organization and the work carried on are of the highest character. One 
southern state has 17 full-time health officers. In a few states there are 
as many as 4 to 8 full-time municipal health officers, but in general the 
work of local public health administration, particularly in the smaller 
cities, towns and rural areas, is maintained by part-time men whose real 
life-work is not public health, but the practice of their profession. 

There is no fixed tenure of office and in many cases the appointment 
of the medical officer of health seems to be in the hands of the mayors of 
cities or other authorities. Changes are frequent and the salaries paid 
part-time men are very low. Some states afford aid to the counties for 
nurses and health officers, and there is certain federal aid for venereal 
disease and maternal and infant hygiene. 

In Canada the same general conditions are found. The larger cities 
have full-time officers with excellent public health organization. Certain 
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of the provinces have full-time district health officers covering large 
areas, and public health nurses whose services are utilized chiefly in edu- 
cational propaganda, but the health work of the smaller towns, villages 
and rural areas is carried on by part-time practising physicians much in 
the fashion which prevails in the United States. 

One province of Canada has fixed tenure of office for all health 
officers ; that is to say, these officers cannot be dismissed without the con- 
sent of the Provincial Board of Health. All the provinces receive fed- 
eral aid in proportion to population for venereal disease clinics, the 
amount received being supplemented by provincial grants of an equal 
amount. There is a voluntary association for tuberculosis prevention 
supported chiefly by federal aid. All the provinces assist their respective 
municipalities financially in venereal disease prevention and treatment 
and in the free distribution of vaccines and sera used in communicable 
diseases. 

In England and Scotland the part-time system has been on trial 
longer than in any other country. This plan has proven unsatisfactory 
and is being replaced by the appointment under the Ministry of Health of 
full-time fully qualified health officers in what is known as the “combined 
area,” this being a county or part of a county with its towns and villages. 
In Scotland the Diploma of Public Health is a necessary qualification for 
the Medical Officer of Health, and in England this qualification is being 
adopted in the larger centres and in many of the “combined areas.” In 
the latter country one-half the salary of the M.O.H. is borne by the Min- 
istry of Health which exercises considerable control in the appointment 
and in the work of the local officer. 

There is fixed tenure of office as the M.O.H. cannot be dismissed 
except with the consent of the central authority. In addition to the 
financial assistance afforded in the matter of salary there is considerable 
aid given local areas in the support of tuberculosis and child clinics and 
seventy-five per cent. of the cost of venereal disease treatment is afforded 
by the Ministry of Health. 

In none of these countries is the system of public health organization 
entirely satisfactory. Of the countries studied, England has had the 
longest experience. She has profited by the errors of the past and be- 
cause of her comparatively small area, open climate and compact pop- 
ulation, is probably in the position of being able more easily than the 
others of carrying on what seems to be the best basis of a complete and 
adequate public health administration. 

In order to illustrate the defective character of public health admin- 
istration as it exists at present, it is proposed briefly to describe the sit- 
uation in the Province of Ontario, this area being selected because the 
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writer knows the conditions there and because these conditions are prob- 
ably no worse and no better than those in existence in general all over 
North America. 

The Province has an area of upwards of 400,000 square miles reach- 
ing along the Great Lakes for a distance of 2,000 miles. About one-fifth 
of this area is organized into municipalities. The population is 3,000,000, 
most of which is found in the older settled portion along the Great Lakes 
and adjacent to the lines of transcontinental railway. 

The Provincial health administration is nominally in the hands of a 
Board of Health under a Minister of the Government and embraces all 
public health activities except medical inspection of schools, which at 
present, with the exception of one or two cities, is under the direction of 
the Education Department, and the administration of hospitals for the 
insane, which is under the direction of the department controlling hos- 
pitals. These activities will, it is expected, be shortly transferred to the 
Health Department. The administration of the public health work is 
under the direct control of the Chief Officer of Health, assisted by the 
Directors of Divisions of Laboratories, Maternal and Child Hygiene and 
Public Health Nursing, Sanitary Engineering, Preventable Diseases, In- 
dustrial Hygiene and Public Health Education. Vital Statistics is a 
separate department but under the same controlling head and operating 
from the same offices. 

The field work is supervised by eight full-time District Officers of 
Health, five sanitary inspectors and seventeen trained public health 
nurses. 

There are eight public health Laboratories, and all Divisional heads 
and their assistants are trained men, who participate in a superannuation 
scheme and whose tenure of office is continuous. In all, 27 physicians, 
6 chemists, 4 bacteriologists and 10 engineers are employed. The annual 
appropriation is upwards of $600,000. 

Public Health Administration in the cities, towns, villages and rural 
areas is by means of local boards of health and medical officers of health 
appointed by the local authorities. The tenure of office of the M.O.H. 
is continuous, subject to the approval of the Provincial Board of Health. 
The weak spot in the system is the fact that out of 904 medical officers 
of health, but TEN are full-time men, the balance being practising 
physicians, largely without public health training, poorly paid, whose 
business in life is not public health work, but the practice of their pro- 
fession. Not alone these factors interfere with the satisfactory main- 
tenance of public health work, but in addition the practising physician 
even if he has the necessary training, is hampered by the prosecution of 
his duty by the danger of loss of practice, the jealousy and want of co- 
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operation on behalf of his confereres with whom he is in competition in 
practice and the unpopularity of the coercive measures sometimes nec- 
essary in the control of communicable diseases. 

The amount spent for salaries of medical officers of health in the 
ten full-time municipalities is approximately $40,000, and for the part-time 
services about $108,000. The municipalities employing full-time officers 
spend approximately 114 millions, and the part-time places $217,000. 
The average expenditure per head in the full-time cities is $1.25 and the 
remaining municipalities spend an average of 23c per head of population. 
The highest salary paid is $8,000 and the average for part-time men 
ranges from $30 to $276. Some few part-time men receive $2,000, 
$1,500, $1,000, etc. 

While it is admitted that a number of part-time men give a much 
better service than might be expected, considering their pay and the dis- 
abilities under which they work, it must be admitted that much of the 
money spent outside full-time places is wasted, because of the fact that 
most of the work done is not in prevention but in clearing up outbreaks 
of disease which might inexpensively have been nipped in the bud. 

When one considers the results achieved under our present system it 
will be found that where there is a full-time active and competent medical 
officer he soon succeeds in building up a splendid organization, obtains 
the necessary funds and achieves the highest results in securing for the 
public pure water, sewerage facilities, clean milk, education of the public 
in public health, lowering of infant deaths, the prevention of disease and 
general reduction of the death-rate. In the majority of the municipalities 
with a part-time service, results are most unsatisfactory. There is no 
well-directed effort in the lines of public health, outbreaks of disease are 
attacked at the wrong end; there is no education of the public along 
sanitary lines, and in short the service given is most inadequate and a 
great deal of the money spent is wasted. 

In many of our counties, comprising as they do, perhaps as many 
as 20 to 30 municipalities, each with a part-time medical officer of 
health, it is found that the aggregate annual expenditure reaches to 12 to 
15 thousand dollars ($12,000 to $15,000) a sum which under proper 
direction would finance an active health organization productive of first- 
class results. As the present system is admittedly unsatisfactory, the 
object of this address is to gain the benefit of your experience and to en- 
deavour to formulate some plan whereby full-time health officers and 
an adequate system of public health organization may be secured. 

Turning to the experience of other countries, let me revert once 
again to that of England. As already stated, the part-time officer has 
been tried there and found unsuitable. This plan is in operation gen- 
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erally in this country without, so far as I can learn, any better results 
than elsewhere. The result of English experience is the adoption of the 
full-time qualified medical officer of health for “combined areas” with 
government assistance. In the United States attempts have been made to 
educate the public in the value of up-to-date health organizations by the 
establishment of demonstration county organizations, the funds being 
supplied in various ways, such as by combined government, county and 
voluntary association aid, in the hope that the public, once seeing the 
value of the county organization, would, when the demonstration periods 
were concluded, adopt the child and see to its future. 

Another plan is to endeavour to educate county authorities to utilize 
the aggregate funds now being spent in the county as a whole for the 
purposes of a full-time organization for the county, with or without gov- 
ernment aid. Other solutions of the subject may occur to you and it is 
hoped that the discussion of this address may have the effect of develop- 
ing practical ideas of improved organization. If it is concluded that a 
practical plan is the development of the county or “combined area” type 
of organization, the difficulties in respect to such a plan must be con- 
sidered. 

Counties vary in size, some being too large and others too small ior 
satisfactory and economic administration under one organization. This 
difficulty might be overcome by the division of large counties or by the 
amalgamation of small ones. 

The difficulties of climate, of distance, of the means of transportation 
and character of country vary in different portions of this vast continent. 
Here and there these difficulties are stupendous but in one way and an- 
other they may be overcome by the ability, the genius and the patience of 
the executive health officer. 

The question of financial aid by the state or otherwise is invariably 
the most serious one and deserves careful consideration. While it is de- 
sirable that local autonomy should be retained and while there is some 
danger in affording state aid to municipalities, projects like health and 
education are of such vital importance to the nation that it is generally 
admitted that the principle of extending state aid in these matters is justi- 
fied and will be supported by public opinion. The use of demonstration 
county organizations supported by the joint contributions of state, vol- 
untary and local fund is open to the objection that sooner or later some, 
at least, of this support will be withdrawn, and the deficit will fall upon 
the local authorities who, having once experienced the comfort of outside 
financial aid, will be loth to supply the deficiency. Generally speaking if 
thought desirable to afford financial assistance to municipalities, such 
help should be of a permanent and NOT of a temporary character. It is 
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always better to teach people to help themselves with the resources at 
their command than to finance their problems. Consequently the 
question arises,—is it not better to endeavour to encourage the county 
authorities to utilize the aggregate funds now being spent on public health 
work with or without some permanent state aid than on the other hand to 
encourage the establishment of demonstration county organizations by 
means of state and voluntary aid some of which must necessarily be with- 
drawn in the future? It is admitted that the education of the public and 
of local authorities along these lines is a slow and often discouraging 
process, but as Sir Ronald Ross, in his great work on the malaria prob- 
lem says “The layman (reader) rules the world, we doctors are only 
helots. We advise, he snubs us; we advise again, and perhaps some day 
he listens to us.” So from day to day we public health men can only do 
our duty in the hope that sooner or later the seed we sow may bloom 
blossoms and bring forth almonds, if not in one night, at least in a suc- 
cession of years. 

When one considers the progress which has been made in public 
health organization in the last half century and more particularly in the 
period of our own professional lives, one is encouraged, but as Vaughan 
remarks in the preface to his excellent book on Epidemiology and Public 
Health, we must remember that “no armistice has been signed between 
man and disease and we must not permit the elation due to 


past victories to make us less careful and thorough in preparation for the 
battles of the future.” 





Report of Annual Meeting Ottawa Social 
Hygiene Council---Chateau Laurier, 
November 28th, 1923 


HE Ottawa Social Hygiene Council. held its Annual Meeting on 
"T  weanessay evening, November 28th, at the Chateau Laurier, when 

about 80 people were present. The President, Sir George E. Foster, 
G.C.M.G., presided, opening the meeting by asking the Secretary to read 
the minutes of the last meeting, stating that the President’s opening 
remarks would be reserved until later in the evening. He read a letter 
from His Excellency’s Private Secretary, extending the Patronage of 
Their Excellencies and best wishes for the success of the council. 

The minutes of the Semi-annual Meeting held in May were read 
by the Secretary, who moved the adoption of the minutes. 

The President then called upon the Honorary Secretary, Dr. G. H. 
J. Pearson, to read his report, which called for much praise and com- 
mendation by those present. The President complimented Dr. Pearson 
upon the excellent way in which the report was prepared and upon the 
matter of the efficient work set forth. 

The Treasurer’s Report was read by the Honorary Treasurer, Mrs. 
H. S. Campbell, who moved the adoption of her report, seconded by 
Dr. Pearson, and unanimously carried. 

The President regretted that the Treasurer’s report did not show a 
greater number of members, but he hoped that after the meeting was 
over there would be a substantial increase in the membership. 

A report of the Business Committee was then read by the Secre- 
tary. The Business Committee had sent out a circular letter and two spe- 
cial pamphlets to 1000 people describing the work being carried on by 
the Council and making an appeal for funds. The appeal has not met with 
much success. Each member of the Business Committee had also visited 
a given list of names for private subscriptions, through which the sum 
of $1,800 was obtained, but owing to absence from town of some of the 
members of the committee returns from their lists were not yet to hand. 

The next item on the programme was the election of officers. Miss 
Todd read the list of nominations by the Nominating Committee. The 
President was unanimously re-elected and in addition to the Vice-Presi- 
dents in office, Mrs. N. C. Smillie and Mrs. R. A. Kennedy were elected 
Vice-Presidents. 

The present Executive Committee was re-elected with the addition 
of the following names: Mrs. Ami, Mrs. Taschereau, Mrs. G. H. J. 
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Pearson, Mrs. M. J. Lyons, Mrs. A. J. Freiman, Miss Cary and Mr. 
Norman Leach, and representatives from the Victorian Order of Nurses, 
Y.W.C.A., and Lions Club. The Business Committee to remain in office. 

Immediately after the election of officers, Mr. R. A. A. Johnston 
moved a hearty vote of thanks to the Honorary Secretary, Dr. Pearson, 
for his very valuable services to the Council, stating that so excellent a 
report as he had read could not have been made had not the Hon. Secretary 
been so interested in the work of the council, and that the success of the 
council was due largely to his work and efforts. This was seconded by 
Mrs. Van Veen and unanimously carried. The President in tendering 
the vote of thanks to Dr. Pearson, stated that it gave him much pleasure 
to tender the thanks of the council to Dr. Pearson as he deserved them. 

Mrs. Taschereau then moved a vote of thanks to the Honorary 
Treasurer, Mrs. H. S. Campbell. This was seconded by Colonel Irwin 
and unanimously carried. 

The President then introduced the speaker of the evening, Professor 
F. S. Patch, of McGill University. Dr. Patch congratulated the council 
upon the work it had been able to accomplish in Ottawa and gave an 
exceedingly valuable and scientific address on Syphilis and Gonorrhoea, 
the text of which is attached herewith. 

At the conclusion of the address, a very hearty vote of thanks was 
moved to Dr. Patch by Mrs. Smillie for his frank and highly interesting 
address, expressing the gratitude of the council to Dr. Patch for coming 
to Ottawa. This was seconded by Dr. Pearson. 

Sir George Foster then asked Magistrate Hopewell, one of our Vice- 
Presidents, if he had any remarks to make. Magistrate Hopewell then 
spoke for a few moments on the relation of the two venereal diseases and 
the different cases of crime which come up before him daily. He stated 
that he had the power and exercised it to compel those of whom he 
became suspicious to undergo an examination for syphilis, and his sus- 
picions were frequently confirmed. He spoke, too, of how often those 
coming before him convicted of some crime were mentally subnormal 
and upon submitting to examination were also found to be suffering from 
one or other of the venereal diseases. 

The meeting then adjourned. 


Haze Topp, 
Executive Secretary. 


REPORT OF THE HONORARY SECRETARY, OTTAWA 
SOCIAL HYGIENE COUNCIL 


Since the inauguration of the Ottawa Social Hygiene Council in 
September, 1922, a considerable amount of educational work has been 
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undertaken. It is not deemed necessary to reiterate the work accom- 
plished in the first six months of the year as this was reviewed at the 
semi-annual meeting in May, and a copy of the report distributed to all 
members of the Council. Anyone else desiring this report may obtain 
one from the Executive Secretary. Therefore this report will deal only 
with the activities carried on since that time and will be limited to a 
review of the educational propaganda already accomplished, and the pro- 
gram mapped out for the winter of 1923-24. 

In any educational work it is necessary to curtail the program during 
the hot weather, as there are so many out-door interests which limit the 
size of the audience. The Executive therefore felt that the months of 
June, July, and August were to be used to greater advantage in arrang- 
ing the work for the ensuing winter, and in confining the educational 
instructions to small groups such as boys’ camps, etc. 


A review of the last six months’ work, therefore, will naturally fall 
into three periods; that undertaken in the month of May, that under- 
taken during June, July and August, and that undertaken since the 
beginning of September. 


During the month of May, Dr. Ranger, of the Quebec Provincial 
Department of Health, showed films and lectured to about two hundred 
ladies of the. Federation des Femmes Canadiennes Francaises on one 
Sunday afternoon, and in the evening addressed a meeting for men only 
at the Regent Theatre, where he had an audience of about 1400. Dr. 
Heagerty addressed meetings of the French Knights of Columbus, the 
Rotary Club, and the Kiwanis Club, and an address was also given to the 
Lindenlea Women’s Club. Making in all a total of over 2000 persons 
who were reached during this month. 


During the summer months, Dr. Heagerty visited the Boy Scouts 
Camp at Fitzroy Harbour, twice, and the Y.M.C.A. Boys’ Camp and 
the Ottawa Boys’ Camp at Christie Lake. In each case camp fire talks 
were given to the boys, and a great deal of interest was shown by them 
in these talks. In one case, three hours following the talk were taken up 
with questions which the boys asked and these questions proved an 
interest and intelligence that might have been expected from older men. 

September marked the beginning of the educational program for the 
autumn. In July, Miss Moore, of the Venereal Disease Division of the 
Provincial Department of Health, came to Ottawa to arrange with the 
Executive Secretary the details of the Exhibit for Men Only to be given 
at the Central Canada Exhibition, Sept. 7th to 17th, and in August the 
Executive Secretary went to Toronto to make the final arrangements. 
During her stay in Toronto she visited a number of Free Clinics, as well 
as the Mercer Reformatory, the Court House and the Department of 
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Health’s Exhibit at the Canadian National Exhibition, bringing back 
many useful ideas which helped to make our own exhibit the success it 
was. 


The idea of an exhibit for men only was borrowed from the ana- 
tomical exhibits used by certain quacks in the States and elsewhere to 
attract prospective clients. As these exhibits have always been of great 
assistance to them in their business, it was felt that an authentic exhibit 
of this nature, where reliable information concerning venereal diseases 
could be impressed both through the eye and ear, would be of immense 
value. Through the courtesy of the Board of Directors of the Central 
Canada Exhibition, a large space was allotted to the council free of charge, 
and every assistance freely rendered to make our exhibit a success. The 
Provincial Department of Health loaned a number of valuable wax 
models, showing the diseases in various forms. The Dominion Social 
Hygiene Council loaned an attractoscope and slides and posters, and Dr. 
Hunter and Dr. Beattie, internes at the Water St. Hospital, volunteered 
their services in being always present while the exhibit was open to an- 
swer questions, distribute literature and give short addresses on the sub- 
ject. Over 12,000 men and older boys attended the exhibit and there 
seemed to be an intense desire to acquire proper information on sex topics 
and the venereal diseases. This was the first time that such an exhibit 


was ever shown in Canada, and the Executive feels very gratified with 
its success. Experience with this exhibit has shown a number of im- 
provements which, if adopted, would tend to make any exhibitions in the 
future more useful than even this one was. 


The success obtained by the exhibit for men only urged the Execu- 
tive to attempt a similar exhibit for women. Therefore in October a suit- 
able space in the Daly Building, Sparks St., was secured, through the cour- 
tesy of Mr. Glennie, of the Daly Company, and a carefully selected num- 
ber of wax models, posters, etc., were arranged. Despite the fact that 
the location was on the top floor, that the exhibit was only open from 
4 to 9 p.m., and that only a small amount of advertising was done, over 
3,400 women saw the exhibit during the week it was on view. Every 
member oi the audience was very appreciative, and not one adverse 
criticism was heard. Much literature was distributed free, and about 
$47.00 worth sold at .05c per copy. This type of exhibit was more of an 


experiment than the one for men and the Executive feel that it was 
more than successful. 


During the month of October an attractoscope showing educational 
slides was run in the window of the Canadian National Railway ticket 
office for a week. Dr. Heagerty gave an illustrated lecture to over 1,600 
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men at the Centre Theatre, and he and Mrs. Pankhurst addressed over 
700 women at various organizations. 


In the month of November the Provincial Department of Health 
kindly loaned Miss Edna Moore who brought with her a new film entitled 
“The Gift of Life.” She addressed nine meetings as follows: Nurses at 
the General Hospital, Water St., The General Hospital, Rideau St., The 
Salvation Army Maternity Hospital and St. Luke’s Hospital. There 
were sixty nurses present at the Water St. Hospital, and between thirty 
and forty at each of the others. The Home Nursing Class at the Tech- 
nical School, about 80 present. Open meeting under the auspices of the 
Local Council of Women, 115 present. Sixty mothers at the Hinton- 
burg Y.W.C.A., and 60 ladies at the Crighton St. school, under the aus- 
pices of McKay Ladies’ Aid and Women’s Association of Lindinlea. 
By special request Miss Moore also showed the film at the Home for 


the Friendless Women when about 25 were present. Making a total of 
five hundred women. 


As Dr. Heagerty’s lectures to Men Only have become very popular, 
we have been receiving requests to have him speak to Women Only, and 
as there had been difficulty in securing a suitable film for women it was 
decided to ask Miss Moore to lend her film to Dr. Heagerty for use at 
the Centre Theatre on Sunday evening, November 25th, and a meeting 
was arranged for Women Only. Unfortunately Dr. Heagerty was taken 
ill, and prevented from attending, but Miss Moore consented to show the 
films and explain them to the audience, about 1,500 women being present. 
This makes a total of 19,680, or nearly 20,000 people reached since Sep- 
tember Ist. 


During the summer the Business Committee met a number of times 
to consider methods of raising finances, which methods and their results 
will be reported by the Executive Secretary. The thanks and apprecia- 
tion of the council to the members of this committee for their generous 
assistance are hereby placed on record. 

On behalf of the Social Hygiene Council, the Secretary takes this 
opportunity to congratulate Miss Todd, the Executive Secretary, on the 
efficient and energetic manner in which she has carried on the work of 
the organization. The successful manner in which the council has 
operated being entirely due to the brilliance of her work. The Executive 
also wishes to tender the thanks of the council to Dr. J. J. Heagerty, 
Chief of the Venereal Disease Division of the Federal Department of 
Health, Miss Edna Moore of the Venereal Disease Division of the Pro- 
vincial Department of Health, the Red Cross Society for the use of the 
office, to Dr. Ranger of the Venereal Disease Division of the Quebec 
Department of Health, to Mrs. Pankhurst of the National Social Hygiene 
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Council, to Mr. Paisley and the Board of Directors of the Central Can- 
ada Exhibition, Colonel Parkinson of the Journal, Mr. McDonald of the 
Citizen, Mr. Gauthier of LeDroit, Dr. Lomer and Mr. Kealey, City Health 
Dept., Dr. Hunter and Dr. Beattie of the Ottawa General Hospital, Water 
St., to Mr. Percy Butler of the Canadian National Railways, Mrs. Han- 
nington of the V.O.N., Mr. Pennock of the Post Office, the Boy Scouts, 
to Mr. Harry Lynch, Mr. Deveney, to Mrs. Smillie, Mrs. Taschereau, 
Miss Beaudry, Miss Cary, Mrs. VanVeen, Mrs. W. C. Cromarty, Mrs. 
G. H. J. Pearson, Mrs. W. T. M. MacKinnon, Mrs. Ami, Mrs. Discher, 
Mrs. J. A. Wilson, Mrs. R. A. Kennedy, Miss Fairbairn, Miss Stevens, 
Miss O’Connor, Miss Latimer, Miss Brankin, Mrs. Dixon, Mr. Ernest 
Fosberry, Mr. Levy of the Levy Sign Company, Messrs. Stapleton of the 
Centre Theatre, Mr. G. Glennie and Staff of the Daly Company, Mrs. 
W. I. Shephard, and Mrs. Braithwaite, for very valuable services ren- 
dered in assisting the work of the council. 


It might be asked if the educational work done so far has been pro- 
ductive of any results. This is very difficult to estimate yet, but there 
seems to have been aroused a keen interest in Ottawa in acquiring 
knowledge of sex hygiene. Both Dr. de Haitre and myself are convinced 
that there has been an increased number of patients attending the various 
free clinics for treatment of syphilis and gonorrhoea, and the patients 


appear to realize the necessity for early and thorough treatment better 
than heretofore. This has been more marked particularly since the two 
exhibits. Altogether the impression is that the council is doing a much 
needed work and doing it in an efficient manner. 


A tentative program for the next six months has been arranged and 
is submitted for your approval, provided that sufficient financial assist- 
ance can be arranged. During the month of December, there will be 
the annual meeting of the Dominion Council, whose program will com- 
prise a survey of all agencies whereby the aims of the council can be 
advanced, and a large public meeting to be addressed by Brigadier-General 
Snow, of the American Social Hygiene Association. Following this it is 
intended to confine activities to addresses to small organized groups until 
after the holiday season, except that an attractoscope showing educa- 
tional slides will be run for short periods in windows in various parts of 
the city. 

It is proposed in January to have an illustrated address for men 
only, and one for women only, and to begin a course of lectures on Social 
Hygiene. This course will be given by the University of Toronto and at 
fortnightly intervals, and will comprise in all eight lectures as follows: 

1. Introductory—What is Social Hygiene? 

2. Sex—The First Great Primary Instinct (Normal Sex Life). 
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PROBLEMS: 

Irrational Sex Life of To-day :—Venereal Diseases. 
Illegitimacy, Juvenile Delinquency :—Marital Unhappiness. 
Sex Problems of Mental Deficiency. 


REMEDIES: 
Sex Education of Children, Adolescents, Adults, and 
Parents. 

7. The Church and Its Relation to Social Hygiene. 

8. Recreation and Its Relation to Social Hygiene. 

Particulars as to the dates, etc., of these lectures will be available 
later. The fee for the course will be $2.00 to members or 35c a lecture, 
and to non-members $3.00 or 50c per lecture. 

It is proposed to hold at least one illustrated lecture for men each 
month, and Dr. J. J. Heagerty is arranging a new and better film to 
illustrate his addresses. The attractoscope will also be used for at least 
one week each month during this period. The Executive are consider- 
ing repeating the exhibitions or holding ones of similar nature in the 
spring. In addition arrangements are being made with every organiza- 
tion to include one of our speakers at least once on their winter program. 

The complete program for each month and a report of the work 
accomplished will be forwarded each month to every member of the 
Council and can be obtained by non-members from the Executive Sec- 
retary. 

All of which is respectfully submitted. 


GERALD W. PEARSON, 


Honorary Secretary. 
28th November, 1923. 


STATEMENT OF RECEIPTS AND DISBURSEMENTS 
For Period from December Last to November 28th, 1923 


RECEIPTS 
FEEs: 


DONATIONS? 
Red Cross Society 
H. S. and W. M. Southam 
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COLLECTIONS: 

At 5 Public Meetings 
MISCELLANEOUS : 

Business Committee 

Can. Soc. Hygiene Council 

Sale of Literature 

Refund Insurance, Wax Models 

Interest Saving Account 

1,395 24 

Due Miss Topp: 

Advance for Petty Cash 46 


$2,598 69 
DISBURSEMENTS 

Advertising 
Office Salaries 
Rent of Halls 175 00 
Printing and Stationery 167 82 
Postage 105 00 
Telephone and Telegrams 50 10 
Can. Soc. Hygiene Council 150 87 
Miscellaneous Expense 85 49 
Services, Dr. Hunter 35 00 
Lantern Slides 52 50 
Travelling Expenses, Miss Todd 40 00 
Expenses, Exhibit at C. C. Exhibition 92 69 


$1,739 22 
Cash on Hand 
Cash in Bank as per Bank Book 
Less Outstanding Cheque 


$2,598 69 


$2,598 69 


(Signed) MartHa H. CAMPBELL, 
Honorary Treasurer, 
Ottawa Social Hygiene Council. 
Audited by: 
Messrs. CRAWLEY, MILNE & Co., 
Ottawa, Canada. 





The Ministering Angel, Plus a Little Knowledge 


By VERA WALLACE, REG. N. 


HERE is an age-old superstition that any woman, merely because 
she is a woman, can minister to the sick and care for the infant 
and aged alike. The poets have helped the illusion along, and 

most of us in our school-days have felt an individual throb of joy over the 
lines, “‘ When pain and anguish wring the brow, a ministering angel thou!"’ 

But alas, when some of the family take really ill, or an epidemic 
of “‘flu’’ rages through the town, the most sympathetic soul in the world 
finds it hard to cope with beds that are persistently untidy and un- 
comfortable, or to make mustard plasters that don’t leak out; while a 
‘full bed bath”’ seems as impossible as an aeroplane flight. Thousands 
of women to-day feel the need of some elementary instruction in the 
care of the sick,—the simpler forms of nursing and carrying out a doctor’s 
orders; and the need is voicing itself through the many women’s organiza- 
tions which gather together the women of our country for social and 
progressive purposes. Everywhere Mothers’ Meetings and Church 
Clubs, groups of Canadian Girls in Training and Business Girls’ Clubs 
are appealing for classes in home nursing. The Canadian Red Cross 
has answered the appeal by preparing a ‘‘Manual for Home Nursing 
Classes’? which one worker has described very aptly as ‘‘a down-to- 
earth course’’ for the average woman in her home. The manual is 
undoubtedly splendid, but the best theory in the world is aided by 
visualization; and the idea of the Red Cross Society to have a fully- 
trained graduate nurse conduct the class and demonstrate the manual 
will mean much in imparting a knowledge of nursing to the many who 
seek it. 

Considering the yearly output of our hospital training schools, 
there must be few communities in Ontario where there is not. one or 
more graduate nurses not actively engaged in nursing, who, to use the 
popular expression, “trained for a nurse, married, and wasted it all.” 
(Another hollow superstition, for the training is never wasted.) These 
are the women who can aid the Red Cross in this latest development of 
public service. It is the woman who lives in a particular community 
who best knows its needs and how to reach those around her. 

It is only a few weeks since the Ontario Red Cross opened up this 
work, and already fourteen classes are under way in Toronto, and six 
in outside places. Each of these classes has been undertaken by a gradu- 
ate nurse, who, propelled by the love of her work which seems to be 
the result of her training, is glad to pass on to others the torch that 
has been handed to her. Each of them has the same story to tell:—the 


120 





THE PUBLIC HEALTH JOURNAL 121 


work is fascinating and the class is fascinated. One group comes from 
a big downtown church,—the girls are all employed in business and 
living away from home. They meet at the church for supper, then 
have an hour and a half class. There is not a doubt in the mind of the 
teacher but that this work will bear far-reaching results when these girls 
marry and have homes, and in the meantime it is introducing a note 
of domesticity into their somewhat starved lives. Another class is held 
in the evenings in a downtown neighbourhood house. The girls are all 
employed in industrial plants, but eagerly attend the nursing class one 
night a week, although they pass a very inviting rink on the way there. 
“They dearly love the practical demonstrations,’’ remarks one teacher, 
‘and the lesson on mustard pastes and hot applications was a real gala 
night.’’ Another class consists mainly of young married women, who 
are most eager to learn just the right way to care for their babies. 

The nurses themselves seem to love the idea of brushing up and 
getting back into harness, even for one hour a week. ‘‘They ask so 
many questions,’’ said one teacher, ‘‘and so much of my old training 
leaps into my head, I simply have to turn a lock and key on my own 
mind or I should never get through my lesson.”” The appreciation of 
the Red Cross for what is being done by these married nurses knows no 
limitation. ‘‘The work is only made possible,” they say, “by the 
wonderful help that is being given us.”’ 

Since the knowledge of these classes has been mooted abroad, the 
most pitiful appeals have been coming to the Red Cross Society, mainly 
from rural places where there is so little help for the sick. If the nurses 
in these places only knew of the unexpressed yearnings around them 
for just the sort of knowledge they, and they only, can give, there would 
be more of these little groups scattered throughout the province. This 
is where the Red Cross can and does assist, in bringing together those 
who need and those who can give to that need. So often we married 
nurses have been charged with having wasted our training. Here is 
a chance to take up the gauntlet and prove that “‘once a nurse, always 
a nurse’’ holds true. The knowledge gained in those three years of close 
application and stern discipline is a seed that must bear fruit, and every 
woman who in turn passes on even in an elementary fashion the know- 
ledge she has gained, becomes a very real factor in the great movement 
for better health, better homes, and a better Canada in the future. 
We may still get the throb out of the poet’s eulogies, but we will deserve 
them more if the ministering angel has a little knowledge to guide the 
soothing hand. 





PROVINCIAL BOARD OF HEALTH 


British Columbia Government Dispensary for Treatment of Venereal 
Diseases 


SUMMARY OF PRINCIPAL ITEMS OF WORK DONE FOR 
YEARS 1921, 1922, 1923 


Vancouver 1921 1922 1923 Total 


New Patients registered. . 1,106 1,680 1,597 4,383 
No. of attendances 15,092 23,450 19,978 58,520 
Syphilis treatments iit 1,443 1,507 4,121 
Gonorrhoea treatments. . . 11,691 20,730 19,296 51,717 
Syphilis Tests taken 1,251 1,757 1,703 4,711 
Gonorrhoea Tests taken .. 707 1,189 1,186 3,082 
Ampoules of 606 to 

Doctors 411 685 857 1,953 


Victoria 1921 1922 1923 Total 


New Patients registered. . 85 117 301 - 503 
No. of attendances 3,421 5,702 8,294 17,417 
Syphilis treatments 462 1,305 1,689 3,456 
Gonorrhoea treatments... 2,892 4,310 6,345 13,547 
Syphilis Tests taken... .. 97 134 210 441 
Gonorrhoea Tests taken. . 350 588 812 1,750 
Ampoules of 606 to 

Doctors 529 432 1,507 


Total Both Clinics 1921 1922 1923 Total 
New Patients registered. . 1,191 1,787 1,898 4,886 
No. of attendances 18,513 29,152 28,272 75,937 
Syphilis treatments 1,633 2,748 3,196 7,577 
Gonorrhoea treatments. . . 14,583 25,040 25,641 66,264 
Syphilis Tests taken... .. 1,348 1,891 1,931 5,125 
Gonorrhoea Tests taken. . 1,057 1,777 1,998 4,832 
Ampoules of 606 to 
RONG oes Feces oes 940 1,635 1,618 4,589 
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Disinfection 


T. A. Lomer, B.A., M.D., D.P.H. 
Medical Officer of Health, Ottawa, Ont. 


refer more particularly to the disinfection of rooms and houses for 

the prevention of infectious disease. 

I am sensible of the honour which has been conferred on me in 
asking me to present to you this question—a practical subject, before 
men many of whom are intimately acquainted with its practical appli- 
cation. I am also aware that some of you will not agree with my opinions 
and may look upon certain conclusions as heresies. 


[ discussing before you the subject of disinfection, my remarks will 


Definition 





Disinfection is the destruction of the agents causing infection. 

Or from our standpoint it may be said to be the destruction of the 
organisms causing specific infectious disease and we must make a certain 
distinction between disinfection and sterilization. 


History 





The idea of disinfection is as old as history and existed in some 
form or other long before the specific causes of different diseases were 
known and many centuries before the micro-organism was discovered 
as a causative factor. The great natural disinfectants dry heat and 
sunlight have of course existed since the beginning and still at the present 
day hold first place in importance. It is well known that mere drying 
rapidly kills many types of infectious organisms, notably those of menin- 
gitis and the venereal diseases and the unknown virus of measles, while 
exposure to the direct rays of the sun is sufficient to kill in a few hours 
all but the spore-bearing germs. The importance of these two factors 
cannot be overestimated. 

When we consider the multitudes of organisms produced by one 
patient—if it were not for these natural disinfectants how could anyone 
escape infection from any and every disease? 

However, man from a very early date has attempted, with more or 
less success, to aid nature to a more complete and more rapid disinfection. 

Perhaps the earliest disinfection regulations that we know of were 
those laid down by that eminent sanitarian Moses. These regulations 
give very particular directions as to the disinfection to be adopted after 

Read before the Eighth Annual Convention, Canadian Public Health Association 
123 



















124 THE PUBLIC HEALTH JOURNAL 


a case of leprosy. Among other things ordered are the burning of in- 
fected clothing, the washing of the clothes and person of contacts, the 
scraping of the plaster from the walls of rooms occupied by the patient 
and the removal of these scrapings outside of the town, and the subse- 
quent washing of the disinfector and his clothing. All through the early 
ages we find that fire and smoke, particularly evil smelling smoke, were 
associated with the idea of disinfection or warding off of plague. This 
may have originated in the pagan rites of offering up burned offerings 
to pacify the gods who were bringing affliction on the people, but what- 
ever its origin the idea of smoking off a plague has persisted through 
the ages. It is exemplified in the order given by Sir John Lawrence, 
Lord Mayor of London, during the great plague of 1665 to light great 
fires in the streets throughout the City. These fires were kept burning 
day and night for about a week but, as they seemed to have no effect 
on the plague and as coal was very scarce and expensive, this attempt 
at disinfection was abandoned. 

I have seen a modern counterpart of this procedure in a semi- 
civilized village in the south on the occasion of an outbreak of black 
small-pox. The natives lit fires of dung up and down the streets and 
kept them smouldering till a reek of smoke hung over the village like 
a pall. (Fortunately vaccination and a quarantine enforced by armed 
guards were available to assist the smoke method of checking the epi- 
demic.) 

In 1772 Capt. Cook on the second of his famous voyages adopted 
a routine method of fumigating his ship by smoking the crew’s quarters 
with gunpowder mixed with vinegar. What the crew remarked about 
this procedure is not recorded but the Captain seems to have been 
satisfied with the results. 

Disinfection naturally took a great forward step after the dis- 
coveries of Pasteur and Lister at last gave it a sound scientific footing, 
and for a time it occupied a very important place, and great were the 
hopes builded upon it. But these hopes were not fulfilled. 


Modern Methods 


We come now to the modern methods of disinfection—methods 
which have been evolved since the time of Pasteur and Lister and as a 
result of their discoveries. 

The two chief methods are: first, The Application of Heat in Some 
Form; and second, The Use of Chemical Disinfectants. 

1. Heat is the most efficient of artificial disinfecting methods and 
has its well recognized uses. The naked flame for sterilizing instruments 
and the combustion of infected materials—dressings, bedding, temporary 
buildings, etc., has long been recognized as absolutely efficient. Un- 
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fortunately it is a means that has only a narrow application in general 
disinfecting practice. 


Dry Heat 

Has a useful place in disinfecting, particularly in the laboratory 
and the hospital, but for public health purposes it is generally restricted 
to disinfestation. It is particularly valuable for destroying lice, bed- 
bugs, and the parasite of scabies. Disinfestation Stations have long 
been used in continental cities and they were extensively employed 
during the war. The principle of a disinfestation plant is simply a 
large oven where bedding, clothes, etc., can be raised to a temperature 
of 145 degrees Fahrenheit. This temperature of dry heat is sufficient to 
kill parasites and does not harm fabrics or leather but it requires higher 
temperatures to kill vegetable bacteria, and spores are only destroyed 
by dry heat at a temperature that is dangerously near the scorching 
point for fabrics—(230 degrees Fahrenheit). Dry heat also has the 
disadvantage of having little penetration and it fixes many stains. 


Moist Heat 

Has very wide uses in disinfecting and is employed either as boiling 
water, steam or steam under pressure. As the death point of the germs 
of all the ordinary contagious diseases is several degrees below boiling 
point they perish very rapidly in scalding water and this is the readiest 
means: of disinfecting household utensils, bedding, towels, handker- 
chiefs, etc., and one of the most generally used and most reliable. 


Steam 

Either under pressure or not is perhaps the most rapid and efficacious 
method of disinfecting, as not only disinfection but sterilization can be 
secured. Many cities have established disinfecting stations to which 
infected material may be taken for sterilization. Other cities use a 
portable apparatus mounted on a horse-drawn vehicle or motor truck 
which can be driven to the infected house. There are several types of 
such steam disinfectors, the best being on the principle of an auto-clave 
with double jacket. The steam is first circulated in the outer jacket to 
heat the materials to be disinfected and thus prevent condensation and 
also to drive out part of the contained air. The steam is then turned 
into the disinfecting chamber and the pressure raised to the desired 
point. Fifteen pounds pressure will give a temperature of 120 degrees 
Centigrade and will kill even spores in ten or fifteen minutes. After 
blowing off the steam from the chamber, steam is again circulated in 
the outer jacket and the heat thereby produced dries the articles in the 
chamber. 
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This is undoubtedly the surest and quickest method of disinfection 
and, where there is enough work to keep the apparatus busy, it is eco- 
nomical. On the other hand the original cost is heavy, the upkeep no 
small item and an experienced operator necessary. Another point 
against it is the fact that leather goods, furs and skins, are utterly 
ruined by being put through a steam disinfector. 

In disinfecting rooms steam is not of much service owing to the 
difficulty of application, but it has been used with good effect in some 
cities in dealing with houses infested with infected mosquitoes during 
yellow fever outbreaks. A fire engine was used and a jet of live steam 
turned on the walls and into all corners and crevices. This apparently 
proved very satisfactory, particularly in prisons and institutions where 
no great danger would be caused and certainly is easier than attempting 
to destroy mosquitoes with formalin or sulphur—a notoriously difficult 
job. 

In addition to heat the chief methods of disinfection are the chemi- 


cal, and these may be divided into two groups, first Gases, second 
Liquids. 


Gases 


Of these the three chief are H.C.N., Sulphur Dioxide, and For- 
maldehyde. 

H.C.N., while very destructive to animal life and death to all 
forms of insects, is a feeble disinfectant for bacteria and so extremely 
dangerous that it is not to be recommended for routine use. 

Sulphur Dioxide has considerable bactericidal powers and more 
insecticidal. It, however, acts poorly in the absence of moisture, in 
fact the dry gas is almost useless, and in the presence of moisture it 
bleaches every vegetable dye and many aniline dyes. It has the ad- 
vantage of cheapness and accessibility but no other. It makes a smell 
that causes the householder great satisfaction. He is sure that not a 
germ can be left alive—but what does it accomplish? About as much 
as the fires lighted in the streets to smoke off the plague. 

Formaldehyde Gas is a much more effective germicide although it 
will not destroy bed-bugs, lice or roaches even in great concentration. 
Under proper conditions Formaldehyde will give a good surface disin- 
fection but it has poor powers of penetration. It has the advantage of 
being free from danger and harmless even to the most delicate fabrics 
and dyes. Unfortunately there are so many conditions associated with 
its use that rarely are we able to employ it effectively. To begin with 
a certain density of the gas is necessary. Then it is useless below 48 
degrees Fahrenheit, and therefore cannot be used in winter in this climate 
except in a heated room. Moreover it does not act well unless the air 
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is at least 75% saturated with moisture. It will not penetrate fabrics 
except very slowly and much of the gas polymerizes upon the meshes. 
It therefore follows that the room must be tightly sealed, the gas must 
be generated rapidly, moisture must be supplied, heat must be main- 
tained and the gas forced into the room with sufficient force to cause 
circulation of air and diffusion of the gas. 

This all can be managed under favourable conditions in a sick 
room, but how can it be done in a hall, a stair-way, a whole house? 
How can it be done even in a single room in a ramshackle house with 
loose window frames, rickety doors and cracked walls? How many 
houses do disinfectors have to work in where there are no doors at all 
between rooms? How often does a disinfector re-open a room after 
twelve hours and find that there is only a faint odour of formalin left— 
that the gas, which has to be concentrated to do any good, has almost 
entirely leaked away? 

As to the Liquid Disinfectants their name is legion. The most 
important are Formalin, Bichloride of Mercury, Carbolic Acid and the 
Cresols or Cresylic Acid Compounds. All liquid disinfectants can be 
used either by washing or spraying and can be employed in any strength 
desired. They have the advantage of being portable, compact, and 
convenient and the solution can be made up where used. They are all 
more effective when used as a hot solution. 

The choice of liquid disinfectant adopted by a health department 
is usually based on the question of relative cost and carbolic coefficient. 

Bichloride of Mercury is very convenient in that the solution re- 
quired need not be more than 1 in 1,000 and it is therefore easy to carry 
enough of the chemical to make up a large amount of solution. It has 
the drawback that it corrodes metal, stains linen and is useless in the 
presence of albuminoids—hence of no value in disinfecting excreta or 
sputum. 

Formalin is effective but so irritating to the mucous membrane 
that a disinfector cannot work long with it unless protected by some 
sort of gas helmet which increases the difficulty of his work. 

Carbolic Acid itself is much too expensive to use for general disin- 
fection and has therefore been superseded by the various crude carbolic 
preparations. It remains the standard or criterion by which the strengths 
of other preparations are compared. 

The Cresols or Cresylic Acid Compounds are by far the most widely 
used chemical disinfectants on this continent. These substances are 
coal-tar derivatives and are allied to carbolic acid in chemical composi- 
tion and depend for their action on the presence of some of the cresols 
or cresylic acid compounds. 

The number of these preparations on the market is extraordinary 
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and each and every one is lauded by its maker as the best, the strongest, 
the most effective; the least poisonous, disinfectant, germicide, deo- 
dorant, antiseptic, etc., known to man. 

All of these substances are poorly soluble in water and are made 
up with soap so that when mixed with water an emulsion is formed. 
They vary a great deal in their emulsifying properties and some that 
are quite satisfactory with a soft water do not mix at all well with hard 
or salt water. 

These commercial preparations also vary greatly in disinfecting 
power, some being much weaker than carbolic and some many times 
stronger. The carbolic coefficient of some runs up to 12, 16 and 18 and 
some claim even higher coefficients. 

Their toxicity also varies though most are much less poisonous to 
man than carbolic. 

They usually have a characteristic odour and a brown colour and 
form a milky fluid when mixed with water. 

To give a slight idea of the number of these on the market I will 
quote the names of a few of the best known or most advertised—and 
remember, gentlemen, each one is the very best, according to its maker: 

Bacterol, Benetol, Sulpho-Naphthol, Carbolene, Carbolozone, Car- 
Sul, Chloro-Naphtholeum, Cre-Bol-You, Creo-Carbolene, Creola, Creo- 
lin, Creo-Sul, Cresoleum, Cresylone, Creoleum, Germol, Hyco, Hycol, 
Izal, Hygeno, Kreotas, Kreso, Kresolig, Kreosota, Kretol, Liquor 
Cresolis Compositus, Lisapol, Lysol, Milkol, Naphthaline, Naphthol 
Phenoline, Phenoco, Phenol Sodique, Phenosote, Phinotas, Pinex, Pino- 
Lyptol, Pyxol, Creolol, Sanax, Saponified Cresol, Tarola, Trikresol, 
Wescol, Zenoleum, Zodone, Zonol. 

Speaking generally, the Cresylic Acid Disinfectants are the cheapest 
and most effective liquid disinfectants for public health purposes. 

In the strengths ordinarily used which are generally equivalent to 
5% carbolic up to 8%, they are non-irritating, do not injure metals or 
fabrics and do not stain or bleach. 

As I said, they are very generally used for disinfecting purposes of 
all kinds. They may be used, (at least some of them), for disinfecting 
excreta, and are very suitable for treating linen, towels, etc., as well as 
for washing down floors, walls and furniture either with or without a 
previous gas disinfection. 

In relying on liquid disinfectants alone it must be remembered that 
only those parts actually moistened with the solution are disinfected and 
then only if the solution is strong enough to kill the germs before it 
evaporates. Many types of sprayers have been devised for applying 
liquid disinfectants in house disinfection. None are perfect; many are 
useless. 
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It is necessary that the machine shall throw a fine spray as large 
drops will blister wall paper and spot plaster and fabrics. In practice 
it is almost impossible to dampen all parts even of exposed surfaces with 
a spray and those parts not covered by the chemical are not disinfected 
—so here again the process is imperfect. 

Gases give imperfect disinfection; liquids are little if any better, 
fire and steam are impossible of application to rooms and houses—what 
then is the effective method of securing disinfection after a contagious 
disease? I do not believe that there is any. I do not believe that our 
present methods secure any better results than those of Moses thousands 
of years ago. If disinfection is to be really effective he used the right 
method—destruction. He burned the patient’s personal effects and 
scraped out the inside of his house. This in the present state of civiliza- 
tion is impossible. 

Is disinfection, then, any use at all or is it a waste of time and 
money? 

It is useful to this extent—that we can destroy many, though not 
all, the germs and can lower the vitality of many that we do not kill 
and by so doing we diminish the chances of infection, for a certain dosage 
of germs is needed to cause disease. One typhoid bacillus will not cause 
typhoid; one tubercle bacillus will not set up Tuberculosis—the natural 
resistance of the body will protect from a certain number of bacteria. 
It is when the dose is bigger than the body resistance can handle that 
disease supervenes. Disinfection can and does reduce this dose and 
therein serves a useful purpose. 

But, gentlemen, more and more we are coming to realize that the 
great factor in the spread of contagious disease is not intermediate infec- 
tion by means of infected rooms or articles but direct infection from a 
patient who has the disease. More and more our disinfectors are be- 
coming detectives, on the look-out for concealed cases, mild cases who 
have never been seen by a physician, cases often not even suspected 
by the family—carriers of disease. These are the spreaders of con- 
tagion, the origin of epidemics—not the house or the clothing of the 
known cases. ‘ 

It used to be the custom to disinfect for malaria—now we get rid 
of the mosquito. We used to disinfect for yellow fever—now we know 
that in the absence of a certain type of mosquito that the healthy and 
yellow fever patient can live in the same room, sleep in the same bed 
without danger of infection. 

We used to disinfect for measles, but disinfection never controlled 
a measles epidemic and the disease has not been more common since 
disinfection was stopped. 

We know now that it is safe to put a susceptible child into a room 
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or into a bed from which a case of measles has been removed the day 
before—if the room or bed has been merely aired—not disinfected. We 
disinfest rather than disinfect for typhus nowadays for we know that 
the louse carries the disease. 

We have given up trying to disinfect a city by making a smoke in 
the street. It is time that we gave up trying to disinfect a house by 
making a smoke with sulphur in a room. It is time that we gave up 
deluding ourselves that a smell of formalin or an odour of carbolic meant 
disinfection. As well burn incense before an idol to be saved from 
pestilence as try to kill tubercle bacilli or diphtheria with weak formalde- 
hyde in a leaky room. Carbolic acid sprinkled on a sheet is as useless 
as any other bad smell and more expensive than most—and that is all 
it is—just a bad smell. 

If we are going to continue disinfecting let us make it something 
better than a farce or a bluff. Let us use gas in sufficient concentration 
if we are to use gas. If we employ liquid let us see that we get things 
wet with it. If we have steam sterilizers let us use them or if not let us 
rely on soap and hot water. 

In the end, I believe we will come to soap and hot water as our 
chief and perhaps our only disinfectants for household disinfection. 

I will not be surprised to see disinfection, which has been aban- 
doned after measles in most places, be abandoned also in all other con- 
tagious diseases and replaced by a mere airing and general house cleaning. 

I believe now that the most effective part of house disinfecting is 
the house-cleaning that is done to remove the smell of the disinfectant. 





Monthly Jottings from Sanitary Inspectors 


From several letters received, we are pleased to note that the 
JouRNAL is being well received by the members. The responsibility of 
keeping our section supplied with good papers and news jottings does 
not rest entirely with the Executive Council. Each member should try 
to contribute something of interest. 

The members of the Manitoba Branch have decided to hold their 
Fifth Annual Social in the Marlborough Hotel, Winnipeg, on the evening 
of March 14th. This event is now regarded as very important. Every 
member tries to be present to enjoy the social side of our organization. 


The first draft of our programme for the forthcoming Convention 
isnow in hand. We would like to hear from members who can contribute 
papers, as soon as possible. 


We are anxious to make our next Convention the best yet. It can 
be done if each member will not only try to arrange to be present but 
will give us their help even if only by suggestions. 


The Executive would like to hear how the good work is going along 
in the Branches. Letters from individual members are always appreci- 
ated, so write your secretary an occasional letter. 


By the way, is your Annual Subscription for 1924 paid? If not, 
the Secretary will be glad to hear from you. 


Some people expect too much from a Health Department. In 
Winnipeg recently a lady complained about a cat which persisted in 
looking in at the window of her basement suite. 


How many of the members recollect having a conversation some- 
thing like this:—Inspector: ‘‘My dear sir, you have quite a serious 
nuisance on your premises”. Owner: “Well, perhaps, although con- 
ditions are not as bad as you say they are; and anyway, look at the taxes 
I pay.” 


Seriously, however, it is impossible to enforce any Health regulation 
without treading on somebody’s corns. 
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There seems to be on the part of some, a spirit of antagonism 
towards the enforcement of law—almost any law. Or they say alter- 
natively that the laws are good but must be enforced having regard to 
the expediency in each case. In other words, some must obey the law 
whilst others are to be excused. 


Do these opportunists ever consider how impossible life would be— 
especially in large cities—if there were no laws? 


On the day that primitive man began to leave his nomadic pursuits 
and to dwell in villages, towns and cities, began also the necessity for 
those laws which have gradually been enacted for the health, safety and 
comfort of the community. 


Therefore, let us support the laws made by ourselves for our own 
protection, and let us not object to reasonable taxation the proceeds of 
which brings us many benefits when wisely spent. 





ONTARIO 


The Provincial Board of Health of Ontario 


Communicable Diseases reported for the Province for the Month of 
February, 1924 


COMPARATIVE TABLE 


Feb. Feb. 
1924 1923 
Diseases Cases Deaths Cases Deaths 
Cerebro-Spinal Meningitis 1 6 5 
Chancroid 
Chicken Pox 
Diphtheria 
Encephalitis Lethargica......... 
Gonorrhoea er oa 
Influenza a 335 
German Measles 


o 


7 
362 
13 

Septic Sore Throat 

Smallpox 

Syphilis 100 ‘ig 
Tuberculosis 173 137 
27 4 
Whooping Cough 402 30 


Goitre *.. 


Smallpox reported from following places: Windsor 30 cases 5 deaths, 
Amherstburg 16 cases 2 deaths, Maidstone 10 cases 2 deaths, Mersea 
2 cases, Deseronto 1 case, Tyendinaga 1 case, Lanark 2 cases, Chatham 
3 cases, Jaffary 4 cases, Dalhousie and N.S. 4 cases, Elizabethtown 
2 cases, London 1 case, Ottawa 1 case, London Tp. 3 cases 1 death, 
North Bay 1 case, Townsend 1 case, Wingham 1 case, Mornington 
3 cases, Wallace 3 cases, Chapleau 10 cases 1 death, Cochrane 13 cases 
3 deaths, Galt 5 cases, Guelph 1 case, King Tp. 6 cases, Toronto 2 cases. 

xNot reported 1923. 
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Lessons from the Windsor Outbreak of Smallpox 


The recent epidemic of smallpox in Windsor and vicinity has been 
of a particularly virulent type. The symptoms have been so irregular in 
character that some of the lessons learned may be of interest to the med- 
ical profession generally, and especially to medical officers of health. 
History of the Epidemic. 

The facts concerning the epidemic are briefly as follows :— 

A mild epidemic of smallpox had been present in Detroit for the 
past three or four months. Owing to the proximity of the Border Cities 
it was inevitable that cases of smallpox should appear in Windsor and 
other neighboring municipalities in Ontario. Some cases developed as 
expected in the Border Cities but they were of a mild character, occas- 
ioned no alarm, and were promptly dealt with by the Health Department. 
An epidemic of malignant smallpox, however, broke out in Windsor about 
the middle of February following the death of a man suffering from an 
irregular type of haemorrhagic smallpox. This man during his illness 
was seen by several medical men of the highest reputation, but no one 
believed that the patient was suffering from a communicable disease. 
During his illness the man was visited by many friends and relatives and 
when death occurred his funeral was very largely attended. It was only 
when cases occurred in persons who had been in contact with this man 
that the diagnosis of smallpox was definitely made. These cases were ofa 
particularly virulent and irregular type. 


Number of Cases and Deaths. 


The number of cases of smallpox in Windsor up to March 3rd was 
over 40, while the number of deaths was 12. 

The total number of cases in Windsor, Amherstburg, Maidstone and 
surrounding districts from the middle of February to March 3rd was 60, 
the total number of deaths in these places was 18. The total number of 
cases apparently due to the undiagnosed case of smallpox had reached 42. 


Source of Infection of Original Case. 


It has so far been impossible to determine the source of the infection 
of the original undiagnosed case. It may have been a mild type from 
the Detroit epidemic which suddenly took a particularly virulent form, or 
possibly an unrecognized case from the northern part of the province 
where irregular types of smallpox are often seen. Whatever its 
source, the cases have all been of a very virulent form with a very high 
mortality. 
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Interesting Pownts. 

The following points are of interest in connection with the epidemic: 

1. It would appear from the evidence at hand at the present time 
that the first unrecognized case was one in which there had been a sudden 
increase of virulence in the type of the disease. It is possible that this 
was due to the fact that the person affected had never been vaccinated. 
As is well known this has been predicted by medical men who believe that 
a mild type of smallpox is at any time liable to become more severe in 
character among unvaccinated persons. 

2. The irregular character of the prodromal symptoms and of the 
rash. 

Some of the cases gave no history of backache which is a common 
symptom ; others complained of very severe pain in the back and were 
only relieved by extremely large doses of morphine, hypodermically. 
Some cases complained of severe headache. All had moderately high 
fever and vomiting. Sore throat was a frequent symptom. The cases 
may be divided into three groups. 

a. Mild cases in individuals with a history of an old successful vac- 
cination over 12 years ago, also an occasional unvaccinated case who had 
been infected in Detroit. 

b. Severe semi-confluent and confluent cases—all in unvaccinated 
persons—some of these cases have already died and others are seriously 
ill. These cases live as a rule 6-8 days and if they survive that length of 
time, recover. 

c. Haemorrhagic cases—these were all in unvaccinated persons and 
were all fatal. These cases were very difficult to diagnose even with the 
information that an epidemic of severe smallpox was present. Some were 
at first diagnosed as appendicitis, others, stone in the kidney and still 
others, scarlet fever and measles. Some of the haemorrhagic cases 
showed a typical “lobster rash” as mentioned by Ker in his book on In- 
fectious Diseases, others somewhat resembled the rash of scarlet fever 
though it was of a more dusky character and no other symptoms of 
scarlet fever were present. Still others showed a rash like measles but 
the other symptoms of measles such as dry cough, running eyes, and cold 
in the head, were absent. 

All of these rashes were, of course, prodromal rashes and in many 
cases the true smallpox rash was not seen owing to the patient’s early 
death. Haemorrhage into the conjunctivae was a common symptom in 
these cases also haemorrhages from the mouth, bowel and bladder as 
well as haemorrhages under the skin. 

3. Severity of the epidemic and the value of vaccination. 

The Medical Officer of Health of the Border Cities says, “This is the 
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most severe epidemic of smallpox in Canada since the 1885 Montreal 
epidemic and the deaths among unvaccinated persons suffering from the 
disease will run 50 per cent.” 

He also says, “The value of vaccination as a means of prevention 
has been proved as never before.” , 

4. Compulsory vaccination of school children. 

The value of a by-law providing for compulsory vaccination of 
school children on entering school was shown and undoubtedly in this 
epidemic prevented the spread of the disease among children. 

5. Vaccination of the general public. 

The severity of the disease and the high mortality rate rendered it 
possible to vaccinate a large proportion of the population of the Border 
Cities. Roughly two-thirds of the population of the Border Cities or 
50,000 people were vaccinated during the last week of February. There 
has probably never been a city in Canada which has been able to accom- 
plish such a feat without the use of compulsory methods. The severity 
of the disease and the confidence of the people in the local health author- 
ities undoubtedly made this possible. 


Action by Local Boards of Health. 


Local Boards of Health are urged to adopt the following measures 
whether smallpox is present in the municipality or not :— 


a. Urge general vaccination of the public. 

b. Have the local Board of Health require compulsory vaccination 
of all school children before admission to school. (See Vaccination Act, 
Sec. 13.) 

c. Notify medical practitioners to be on the watch for irregular 
cases of smallpox (especially cases of the haemorrhagic type). 


d. Arrange for a supply of free smallpox vaccine from the Pro- 
vincial Board of Health. 





Notes on Current Literature 


From the Health Information Service, Canadian Red Cross Society, 
410 Sherbourne Street, Toronto 


Report of Health Education Conference 

A report of the International Health Education Conference of the 
World Conference on Education held in San Francisco in July, 1923, has 
been issued by the American Child Health Association. Practically 
every phase of health education is discussed by leading authorities. 


Health for Business Women 

“Health Confessions of Business Women by Business Women”’ is 
the title of a book recently issued by the Provincial Board of Health of 
Ontario. It is written by business women themselves and was initiated 
and edited by the Division of Industrial Hygiene. Copies may be 


obtained upon application to the Division of Industrial Hygiene, Spadina 
House, Toronto. 


Health of the Family 

A programme for the study of personal, home and community health 
problems, for the use of classes of adult women. Issued by the United 
States Federal Board for Vocational Education. Copies may be ob- 


tained from the Government Printing Office, Washington, D.C. Price 
25 cents. 


Care of the Pre-School Child 
“My Little Child’s Health” is a study outline of the pre-school 
child, prepared by the American Child Health Association. This 


outline gives programmes and suggestions for eight meetings of Mothers’ 
Clubs on the care of pre-school children. 


Ontario Health Almanac 

The Provincial Board of Health of Ontario has issued a 1924 edition 
of the “‘Health Almanac.”” This Almanac affords advice on keeping 
well and contains health hints on many subjects. Copies may be ob- 


tained from Dr. J. J. Middleton, Spadina House, Spadina Crescent, 
Toronto. 


Publicity in Public Health Nursing 
The resources and methods of publicity in the Public Health 
Nursing programme. ‘‘The Public Health Nurse,’’ January 1924, 
page 21. 
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Requirements for Public Health Nurses 

A report issued by the American Public Health Association giving 
the requirements for public health nurses in 83 cities of the United 
States. ‘‘American Journal of Public Health,” January 1924, page 22. 


Height—Weight—A ge Tables 

An address on the use and abuse of height—weight—age tables. 
By Dr. B. T. Baldwin, Director of the Iowa Child Welfare Research 
Station. ‘The Journal of the American Medical Association, January 
5th, 1924, page 1. 


Open Air Schools 

What it is possible to accomplish in the open air school. By Dr. 
Donald MacDonald, Principal of Orde Model School, Toronto. 
‘Social Welfare,’’ December 1923, page 48. 


Nuisance Prevention 

Dr. C. V. Chapin explains the extent to which nuisance abatement 
hinders disease prevention by absorbing the energies of health officials 
without commensurate benefit to the health of the community. ‘ Ameri- 
can Journal of Public Health,’’ January 1924, page 1. 


Diphtheria Prevention 
A description of work for the control of diphtheria as carried out 
in Auburn, N.Y. ‘‘The Nation’s Health,’’ December 1923, page 858. 


American Red Cross Pamphlets 
The American Red Cross has issued new editions of the following 
pamphlets, copies of which will be sent gratis upon application to the 
Canadian Red Cross Society: 
The Junior Red Cross in the School. 
Life Saving Service. 
Suggestions for Service of the Canteen Corps. 





The Banting Research Foundation 


March 6th, 1924. 
The Editor, 
The Public Health Journal, 
Toronto, Ont. 


Dear Sir: 

The discovery and development of Insulin by Dr. F. G. Banting, 
Mr. C. H. Best and other co-operating investigators has brought relief 
to a multitude of sufferers from diabetes throughout the world. At a 
low price this boon has been placed within reach of all. But it is well 
known that only a beginning has been made in alleviation even of this 
one malady. Notwithstanding the magnificent advances that have been 
effected in arresting or averting many of the most grievous attacks of 
disease on human life, mankind is beset by enemies. Their strategy 
must be discovered and circumvented. This can be done only by patient 
research conducted in the main by skilled investigators who devote their 
lives to scientific enquiry. For these investigators the public at large 
must provide the means of support, for they it is who benefit immensely 
thereby. Such work has been going on quietly all over the world. 
Laboratories in the Universities have groups of investigators working 
in co-operation under the direction of competent scientists. But only 
now and then does a result such as Dr. Banting achieved strike the 
imagination of the world. It is therefore but appropriate that advantage 
should be taken of it to appeal to the grateful public for support in 
making possible the continuance and prosecution of this work and of 
other investigations in medical science. To effect this and to signalize 
the discovery and the development of Insulin, the Banting Research 
Foundation has been created. 

The purposes of this Foundation have been defined to be: 

(a) To provide, in the first instance, further funds for the support 
of the Banting and Best Chair of Medical Research at the University 
of Toronto. 

(6) To establish a fund for the adequate financial support of such 
scientific workers as may have proposed definite problems of medical 
research, and for whom funds are not otherwise available. Such assist- 
ance may be given to persons working in the University of Toronto or 
elsewhere. 

All financial arrangements in connection with the collection and 
reception of the principal and subsequent expenditure of the income 
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of the fund have been vested in a Board of Trustees, the members of 
which are appointed for a term of three years subject to reappointment 
at the end of their respective terms of office. Trustees have now been 
appointed as follows: 
Sir Robert A. Falconer, K,C.M.G., D.Litt., LL.D., D.D., Edin., D.C.L., 
Oxon.—Chairman. 

President of the University of Toronto. 
Lieutenant Colonel R. W. Leonard—Honorary Treasurer. 

Member of the Board of Governors of the University of Toronto. 
Rev. Canon H. J. Cody, D.D., LL.D. 

Chairman, Board of Governors, University of Toronto. 
C. S. Macdonald, Esq., M.A. 

General Manager, Confederation Life Association. 
W. E. Gallie, M.D., F.A.C.S., F.R.C.S., Eng. 

Surgeon-in-Chief, Hospital for Sick Children, Toronto. 
Professor J. G. FitzGerald, M.D., F.R.S.C. 

Professor of Hygiene and Preventive Medicine; 

Director, Connaught Laboratories, University of Toronto. 
Professor V. E. Henderson, M.A., M.B. 

Professor of Pharmacology, University of Toronto. 
Mr. John W. Rogers. 


The Trustees propose to make an appeal to the public for funds in 
the immediate future. In the meantime they desire to bring these facts 
to your attention and they hope that you will be good enough to com- 
municate them to your readers. 

Believe me, 
Yours faithfully, 
F. LorNE HUTCHISON, 
Honorary Secretary. 


P.S.—Subscriptions to the Fund will be welcome at any time and 
should be made payable to the Banting Research Foundation, Toronto, 
Canada. 





News Notes 


The Ontario Division of the Canadian Red Cross Society has 
appointed Miss Edith Fenton to be Director of Junior Red Cross for 
the city of Toronto. Two other Canadian cities have full time Directors 
of Junior Red Cross, Calgary and Edmonton having previously made 
similar appointments. Miss Fenton is a graduate of the Hospital for 
Sick Children, Toronto, and of the Department of Public Health Nursing 
of the University of Toronto. Miss Fenton has had extensive public 
health experience with the Toronto Department of Public Health, the 
Massachusetts-Halifax Health Commission, and the Maternity Centre 
Association of New York City. Immediately previous to her new 
appointment, Miss Fenton was Director of Nursing Service in the 


recently completed health survey of the children in rural districts near 
Hamilton, Ontario. 


Dr. J. W. Hunt, of the Provincial Board of Health, Ontario, addressed 
the Peterboro, Ont., Medical Society recently. 


Dr. M. M. Seymour, Commissioner of Health, Saskatchewan, 
Canadian Public Health representative to the League of Nations, has 
returned from Geneva where he was attending a Conference called by 
the League. 


There are small epidemics of smallpox at Perth and Cochrane, 
Ontario, and an occasional case in the City of Toronto. 


The Social Hygiene Exhibit which has recently been shown in 
Ottawa and Toronto is now being shown in Peterboro. There are 
numerous requests for the Exhibit from various parts of Ontario. 


The Canadian Social Hygiene Council have issued the first number 
of ‘Social Health,’’ a bulletin to be published monthly. 





TENTATIVE PROGRAM 


ONTARIO HEALTH OFFICERS’ CONVENTION 


PHYSICS BUILDING, UNIVERSITY OF TORONTO 
MAY 20th, 21st, 22nd, 1924 


DAYLIGHT SAVING TIME. 


TUESDAY. 
10-11 a.m.—Registration. 
11.00 a.m.—Moving Picture. 
11.30 am—Dr. J W. S. McCullough, Chief Officer of Health, Ontario. 
11.45 am—Dr. J. Fenton Argue, President, Ontario Medical Association. 
1.00 p.m—Luncheon—Hart House—Speakers: Dr. Forbes Godfrey, Minister of 
Health; Sir John Willison, Toronto. 
2.15 p.m.—Moving Picture 
2.30 p.m.—Presidential Address. Dr. T. A. Lomer, Ottawa. 
5.00 p.m—Dr. C. J. Hastings, Medical Officer of Health, Toronto, “The Care 
of the Mentally Subnormal.” 
3.30 p.m.—Dr. Fraser, University of Toronto, “Diphtheria.” 


WEDNESDAY. 

9.00 a.m.—Moving Picture. 

9.15 am—Dr. C. M. Anderson, Director, Division of Laboratories, Provnicial 
Board of Health, “What the Laboratory does for the General 
Practitioner.” 

10.00 am—Dr. T. J. McNally, District Officer of Health, London, Ont. 

10.30 am—Dr. F. H. McCarroll, Espanola, Ont., “Industrial Health.” 

11.15 am.—Dr. J. W. S. McCullough, Chief Officer of Health, “The County Med- 
ical Officer of Health.” 

11.45 am.—Dr. Adam Wright, Emeritus Professor of Obstetrics, University of 
Toronto, “The Prevention of Intestinal Diseases.” 

2.00 p.m.—Dr. W. M. Box, Toronto, “Oral Hygiene.” 

Discussion. 

2.45 p.m.—Dr. David Marino, New York City, “The Cause and Prevention of 
Simple Goitre.” 

3.30 p.m.—Dr. F. Adams, Windsor, “The Smallpox Epidemic.” 


THURSDAY. 
9.00 a.m.—Moving Picture. 
9.15 am.—Dr. C. Fenwick, Provincial Board of Health, “The Recent Typhoid 
Epidemic in Cochrane.” 
9.45 am.—Dr. C. Brink, Provincial Board of Health, “A Travelling Diagnostic 
Clinic on Tuberculosis.” 
10.15 am.—Child Hygiene. 
Dr. George R Smith, Toronto, “Breast Feeding.” 
Dr. A. P. Hart, Toronto, “Infections in the Pre-School Child.” 
Dr. W. J. Bell, Provincial Board of Health, “The Practising Physician 
and Child Hygiene.” 
Discussion. 









Editorial 


THE VENEREAL DISEASES GRANT 



































It has been rumored for some time that the Dominion Government 
contemplate the curtailment or elimination of the grant given to the 
provinces by the Dominion Government annually for control of Venereal 
Diseases. As the JouRNAL goes to press word comes that $50,000 of 
the total amount of $200,000 has been cut from the grant this year. 

Venereal Diseases constitute the most serious of all public health 
problems and the co-operative scheme initiated by the Dominion Govern- 
ment has proved an admirable demonstration of the fact that the prov- 
inces can work together towards the solution of public health problems. 
By virtue of this grant and the grants made by the provinces for the 
same purpose a joint campaign has developed which has meant that 
thousands of cases of Gonorrhoea and Syphilis in all parts of Canada 
have been brought under treatment and that a definite step has been 
made towards the full recognition of health as a Canadian problem. 

At this time, probably more interest has been aroused than at any 
time during the period over which the grant has been paid. Hospitals 
have awakened to the fact that special facilities must be provided for the 
treatment of these diseases and in some cases elaborate preparations have 
been made to carry on efficiently in the future. The people have begun 
to realize that educational work of a new type is necessary and on the 
whole public health workers feel that the Social Hygiene campaign is on 
the verge of real success. 

Unquestionably to curtail the work now may have serious results. 
In addition it is well to remember that the venereal disease grant con- 
stitutes a quarter of the entire budget of the Dominion Department of 
Health. To cut the Dominion Health expenditures by twenty-five per 
cent. now would on the face of it appear to be a retrograde step. It is to 
be hoped that the Dominion Government will consider carefully before 
taking radical action and that in the meantime every organization and 
individual interested in the progress of public health in Canada will pro- 
test against the letting up of health activities at this time. 


THE NATIONAL CONFERENCE OF SOCIAL WORK 


The National Conference of Social Work is to meet in Toronto 
June 25th to July 2nd. This is the great welfare parliament of the North 
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American Continent. 3,500 delegates are expected from all parts of the 
United States and Canada. A tentative program has already been worked 
out grouped under ten divisions: 
. Children. 
. Delinquents and Correction. 
. Health. 
. The Family. 
Industrial and Economic Problems. 
Neighborhood and Community Life. 
. Mental Hygiene. 
. Organization of Social Forces. 
. Public Officials and Administration. 
10. The Immigrant. ; 
The foremost social workers of the Continent will be present at the 4 
Conference and it affords a great opportunity to get in touch with the © 
modern thought of social work. A large number of kindred groups hold — 
their annual meeting at the same time and place. q 
This is the first visit of the National Conference to Canada in | 
twenty-seven years, and twenty-seven years ago the Conference had © 
nothing like its present strength and vitality. Canada is to some extent © 
sated with social work conferences but this Conference presents an un- | 
usual opportunity. The aim is to have at least 1,000 Canadian delegates. © 
Meetings will be held of the Canadian delegates for the discussion of © 
Canadian problems, and there will be the inspiration and encouragement © 
which comes from meeting personally and listening to addresses from ~ 
some of the outstanding leaders in social work throughout the Continent. 
The meetings will be held in the University of Toronto Buildings, © 
with some adjacent churches and halls which have been placed at the | 
disposal of the Conference for the meetings. a 
Miss Grace Abbott is President of the Conference. Rev. Peter 
Bryce and Mr. M. C. MacLean are Chairmen respectively on Committee 7 
of Local Arrangements. Active efforts should be set on foot in every” 
locality, to organize a group of delegates. Enquiries in regard to hotels” 
may be directed to F. N. Stapleford, 71 Grosvenor Street, Toronto. 
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